MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ___

3 e D8

DEPARTMENT OF PUBLIC HEALTHM AND WELFAR - o e
i i istri F—— L8__Primary Registration District No. 1

=62-02856:9

STATE FILE NU

MBER

Biff'tdmore ,Nd.

(?7)

DO NOT WRITE
ON THIS STUB AMENDED N
1. PLACE OF DEATH 2. USUAL RESIDENCE (where decessed lived. If institution: Residence before
VS 200 a a. COUNTY ) a. STATE 'iMaryland", COUNTY sdmission)
Rev. 4/59 % b. CITY (If cutside corporate limits, give TOWNSHIP onty} Length of stay in 1b ¢. CITY Inside Limits
9 v S, M oW timore
- ToWN ST, LOUIS, MC own Bad timore, Yo O NoOJ
L E €. f-l%éPrI‘T?QTEO%F {1 NOT in hospltal, give location) Inside Limits dAsé%EREE‘SS (If cuiside, giva location) Reside on Farm
[ - -
23,70,?Xg INSTTUTION. g7 LOGIS CITY EOSP,d1. Yes [l No[J 5913k, Leith Walk Yes J No OO
- 4
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} DEOAFTH
__'_—_4 THCOMAS ASHBY DAVIS 2nd, AUG, 2 1962
Vsl 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |B. DATE OF BIRTH | ¥ AGE (last birthdey) [ IF UNhDER 'DYEAR ':UNDER i‘: HR
i) d Di d Months ays ours in.
5 Male white Widowe roreed O | 5131909 53
——L 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired)
tewar B & Q. R.R. Baltimore,Md U.S.A.
7 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF nUSBAND OR WIFE
— Thomss A. Davis Unknown Late Virginia H.Davis
8 f 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 COrial CEOUIRDITY W, 17. INFORMANT
9

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

{Yes, no, or unknown)l (If yes, give war or dates of sery

PART |.

No
18. CAUSE OF DEATH (Enter only one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

TurRAcere Aralk. /kmorrégqe

G.Stewart Davig-3314 Oak Field Ave,

INTERVAL BETWEEN
OMSET AND DEATH

R

Aspue HTron) P/Ucu maxjm

Conditions, if any, DUE TO [b)
wbhir.h gave riu[ t;)
sbove cause (o), .
stating the under- 3 3 IX . e 1
lying cause Iut DUE TO (c)
z PART II. OTHER S!GNlFICANT CONDITIONS IBUTING TO DEATH hbut not related to the terminal PART 1II. If deceased was fermale was
8 disease condition glven in PART | (&) & ';b HC U there a pregnancy in last 90 days.
; ’ / ' O Yes O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.)
[+ PERFORMED? [} a a
o YES NO O
- .
6 20c. TIME OF Hou Month, Day, Year
3 INJIURY .
] p.m.
=

WHILE AT WORX

20d. INJURY OCCURREDD
NOT WHILE AT WORK ]

20e. PLACE OF INJURY {e.q.,
farm, factory, street, office bidg., ete.)

in or about home,

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

21. | attended the decessed from JULY 2 10_MIG‘—2-.—1-9-6u.and last sowr hien olwe en

gg__m on the date stated above, and to the best of my knowledge, from the causes stared.

AUR.2, 1962

(Degree or ftitle

m’b.

22k. ADDRESS

22¢c, DATE SIGNED

d 115 LAR . Ba2mbf2
23b DATE g Ed 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
Aug. 3,1962 Moreland Memorial Baltimore ,Maryland.
24, FUNERAL DIRECTOR ADDRES! 25, DATE RECD. BY LOCAL REG.

Kriegshauser-4228 s, Kingshighway Blvd.

AUG 3 1962

26, PEGISTRAR'S SUGNATLIRE
g »




fa 1
- - L] ER) ‘ A N
edllg ;
- ’ - oy * e
A - - .
A : - STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name Is recorded on the reverse side of this certificate was embalmed by me, |
or by Student Embalmer No.___ 1

working under my personal supervision.

Student ‘ | Signed Q Lrnlo K O&M,

Signature of Student Embalmer

Licensed Embalmer No. ‘7/*‘-(_‘2" 4

LR

. ) P. O. Address

.-

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- - with the above constitutes grounds for revocation of license). * e
If embalmed by a STUDENT, "he also shal! sign in his OWN handwriting.
.. * + If this body is not embalmed, fact should be so _stated above.




